MARGIN RESERVED FOR BINDING 


eh, 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


z 
\ ii 


vs. 


10n care! 


is especially important. Physicians: please nate the causes of death clearly and legibly, 


fully. 


ply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 014¢8 


Reg. Dist. No... 64 
EE = ee ae nr DS TS 
I. PLACE OF DEATH? SS —— 9. USUAL RESIDENCE (HOME) OF DECEASED: t 
COUNTY STATE COUNTY 
Caroline MARYLAND Maryland Caroline 
ead (If outside corporate limits, write RURAL and Peay ee SrAy gue {if outside corporate limits, write RURAL and give neareat town) 
Town" "Hedétalsburg - Rural | 18" diye" oR _ Federalsburg - Rural 
Beret o oie Soh geal 
T R 
STREET ADDRESS Near Reliance Near lance 
STREET ADDRESS TES 
3 NAME OF First) (Middiey (ast) | a DATE (Month) (Day) (Year) 
(Type or Print) Reva Marie Bolden DeatH Fe 1 165 
5 SEX COLOR OR RACE | 7 SINGLE, MATTE | ® DATE OF BIRTH | 9. AGE last birthday | If uader T Ee ender 2¢7hrs, 
WI! V0! ls ‘ont ls 
Female | Colored pet) Sangte | Jan. 15, 1953 a | 33° { 
ube Pane een are king of work ines Kino oF Business on | II. BIRTHPLACE (State or foreign country) | 12. CimizeN or WHAT 
ESE ge ot manera aie pe Caroline County, Maryland Beers 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ollie L. Bolden Rosalie M, Jones 


15. Was Deceasep Ever In U.S. AkMED Forces? 
(Yee, no, ff unknown) } (It yes, give war or dates of 


16. Socrat Security No. ] 17. INFORMANT AND ADDRESS 
inervice) 


None Ollie L, Bolden, Federalsburg, Md. ,R.F.D. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


INTERVAL BurwEeNn 
ONSET AND DEATH 


Immediate cause (a)... coe 
7630 : 
" Antecedent use(s) 
Diseases or conditions, If any, (b) oneness neneserseeeen aaa = oe a ee es 
giving rise to the above cause 
pin Eeecthe an clisyinye re wes! att 
te) | 
ee ee 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but cot 
___Telated to the disease or condition causing death. - —_—s 
19a, DATE OF OPERATION | 19b. :“AJOR FINDINGS OF OPERATION | 20. AUTOPSY?! 
Ye  _No 9) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, {netory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [] | OF _ office bldg., ete.) 
Be INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, m | work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Pe Tnquiry {"] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

from: natural causes | \ accident\], suicide [], homicide |], undetermined (]. 
= (Degree or title) ADDRESS 


DATE SIGNED 


{} 

cbs (City, € (State) 
ty, town, or count 3 

Federalsburg, Maryland 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 4 /: , 


CERTIFICATE 


— 
1, PLACE OF DEATH: 


i) 


OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No.. 


county Caroline MARYLAND sraTE Ma ryland county Caroline 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town) 


TOWN Goldsboro 


LENGTH OF STAY 
(in this place) 


6 Yrs. 


is (If outside corporate limits, write RURAL and give nearest town) 
Town Goldsboro 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


STREET (If rural, give location) 
ADDRESS 
None 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Levi 


(Middle) 


Edward Butle 


4. DATE 
OF 
DEATH: 


(Last) | (Month) (Day) (Year) 


Fr 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male __| White Smtried 10/22 


8. DATE OF BIRTH: 


9. AGE last birthday: 


/1900 52 yi 


IF UNOER 1 YEAR 
Months | Days 


IF UNDER 24 ARS. 
Mours | Min. 


20a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 


Farin Detirant None 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


UseSeAn 


I3. FATHER’S NAME: 
Paul Barton Butler | 


Hobbs Maryland 


I4, MOTHER'S MAIDEN NAME: 


Blanch Wright 


15, Was Deczasko Evrn IN U.S. ARMEO Forces? 36. SoctAL SEcuRITY No.: 


(Yes, no, or unk.)) (1f Yes, sive war or dates of 
| 215-14-3307 


aT 


NFORMANT & ADDRESS: 


Beatrice Butler Goldsboro, Ma, 


No | service) 
18 MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADI; TO DEATH: 


IG2K jiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause iast 


I. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RTIFICATION 
INTERVAL BETWEEN 
Onset ano DeatH 


19a. DATE OF OPERATION: | 19b, MAJOR FINDIN6S 01 Sorel 
hth tans 


| 20, AUTOPSY? 


(A YesO Not 


21. ACCIDENT 
UICIDE 


(Specify) PLACE doers farm, ecentom street, i 
s 
HOMICIDE 


on ice bldg., etc.) 
INJUR 


* fox OR da. 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) evar OCCURRED 
or While at Not while 


INJURY M. work (7 at work 


came! DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased\fro Yh? 


ali 
SIGN TUR 


/ aa oe 
i 


195.,Ay to. Reds... rh r 1963.,, that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


23. BeeyA foe H ra 13/ REQ, 


BH HAY AL (Specify) : a/ 22/ 53 


Le 


(City, town, or county) 7 (State) 


De mee hod Ass |Z 7 RR’ i IGN. 


: please write the causes of death clearly and legibly. 


icians 
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rtant. Phys 
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impo: 


ily 


age is especia 


PLEASE WRITE PLAINLY, 


G ass @ 


dot) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed CERTIFICATE OF DEATH noe 


————————————— 
1, PLACE OF DEATH: ¢ : ] = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Cee 


| a MRE ORS ee = 


a 


HOSPITAL OR (if rural, give location) 
INSTITUTION 
STREET ADDRESS 


NAME OF (First) (Middle) |" Ge (Month) (Day) (Year) 


Greertiny SAMUEL CATCHELL en Se ee 
es 


5. SEX: 6. Sa eue OR t SINGER Beis 8. DATE OF BIRT: 9. AGE last birthday: | if UNDER I YEAR| IF UNDER 24 His, 
D. 
Wz) (Spectfy: Ao C2: 3) 1865 YZ gi 


10a. USUAL OCCUPATION (Give of | I0b, KIND ROE AP pees OR | It. nim CE (State or foreign country): 12. Cen OF WHAT 


work done — most of aes. life, Sg 


ME; Id, mae MAIDEN NAME: 
“18. Was Daceasen E x U iM 16.] Socran Security No,: | 17. YL aw T&A Sa 


(Yes, no, or unk.); (If-Yes, give war or dape B Deon ) { ] 
jam Z 


vents | Days | Hours | Min, 


18, aio CERTIFICATION 


| service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERA Ba 


Onszt anp Death 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesC) No“ 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE InguRY 


tee (Month) (Day) (Year) (Hour) \3 INJURY OCCURRED HOW DID INJURY OCCUR? 


I. OTHER SICNIFICANT CONDITIONS: | 


Whileat Not while 
PNIURY M.| work] at work 


22. I hereby certif: that I attended the deceased Fa eel Sace that I last saw the deccased 
Ne on... eZ , 192 me and that death occtirred at... ig abe the causes and on the date stated above. 


(DECREE, OR TITLE) ESS DATE SICNED 
aaa aoe Bowe SE ze Fe 
B t LOCATION (City, WA or, 25 ‘see 
ADDR 9 


all 


h clearly and 


item of information car 


i 


please write the causes of deat! 


Le 


} 


MARGIN RESERVED FOR BINDING 
UUNFADING INK. Supply every 


HY 


yar: 


age is especially important. Physicians 


LEASE WRITE PLAINLY, 


Y 


VS. A156 8-51 
Ha 


ieee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} | /$ 


CERTIFICATE OF DEATH Reg. Dist. a 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND stats Marylandcounty ‘ i 


EOE Ree ea aaa ioe A ea CUFY (If outside corporate limite, write RURAL and give neurest town) 
TOWN oR : 
STREET rural, give location) 


HOSPITAL OR 
INSTITUTION OR 


E: 
STREET ADDRESS None ADDRESS None 
3 SOS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A OF 
(Type or Print) Bonita Jean Councell DEATH: 2 1 550 
G. SEX: 6. cone OR . SIC LEAR ED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HKS. 
WIDOW: D, ia ars Months | Days | Hours Min, 
F. White (Se 12/22/52 mi ial | 
10a. USUAL OCCUPATION (Give kind of | 10b. mp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during moat of working life, NDUSTRY: = COUNTRY? 
even if refrQNe one Easton, Maryland oSeAe 


13, FATHER’S NAME: 


William S. Councell 


“15, Was Drceasep Even IN U.S. Armen Forces) 16. SoctaL Security No.: 
OF no, or unk. )| (Lf Yes, give war or dates of 


| service) None 


14. MOTHER'S MAIDEN NAME: 


Betty Jean Walls 


17. rear g & ADDRESS: 


William Councell Goldsboro, Ma. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“Sax 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


how 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
iG 
ll, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nog — 
21, eC DENT (Specify) ELOCE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) *h 
HOMICIDE tNzury’ 
ue (Month) (Day) (Year) (Hour) INJURY OCCURRED z HOW DID INJURY OCCUR? 
Whileat Not while 

fusuRy M.| work{] at work 

22. I hereby certify that I attended the deceased from flame n fleercne hy WO Rey tO, &....., 195.3, that I last saw the deceased 
alive on.. Esheowey 1QEand, and ORY death mene at... A Sai! es os the causes and on the date stated above. 

SGN ATG i ages = TITLE yee aie DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF NAME en CEMETVAY OR CREMATORY deen (its, town, oF county) (State) 

BHA (Specify) + B 


24, FUNER. DIRECTOR ADDRESS 


DEBT ES 3. Pasir cease 
ROVRARPOLOL 


.« @ (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


S.A15 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 452 
CERTIFICATE OF DEATH Reg. Dist. No... 


efully, ' 


‘ion carefull 
please write the causes of death clearly and legibly. 


‘icians 


WITH UNFADING INK. Supply every item of informat: 


lly important, Phys: 


age is especial 


3, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
Pea ae MARYLAND stave Zeecbr county VOY 


Oren eee rer teary OTRO RAL | LENS Orer ay, CHTY (Af opsmide corporate limits, write RURAL and give nearest tovn) 
TOWN 4 ‘ TOWN ‘* : 
HOSPITAL OR STREET (if Tural, give location) 
INSTITUTION OR 
eee 
STREET ADDRESS a 
3. NAME OF Tirst Taal 4 DATE Month Day Year 
DECEASED: Slt: ast) cua ) (Month) g (Day) |, (Year) 
(Type or Print) 


&. SEX: 6. none 


7. SL , MARRIED, 
RACE: 


WIDOWED, ey RCE! 
(Specif 


a 
peers BZ 4 e we 
OF BIRTH: 9. AGE last birthday: |r UNbeR I YEAR | IF UNDER 24 HRs. 


Monghs | Days esd Min. 
Li yrs. 


(i 2 
Ida, USUAL OCCUPATION é y 

work done during mi 

even if retired) 7 


13. FATHER’S NAME: 


12. CUFIZE WIJAT 


“15. Was Deceasep Even IN U.S. AnNep Forces 16. Social Security No.: 
(Yes, no, or unk.)) (if Yes, give war or dates of 
service) ——~ 


Ld 


InTeRVAL BETWEEN 
Onset anv DEATH 


L peer es OR CONDITIONS DIRECTL 
LGA 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lat 


c) 

If. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wert 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


> \— | - —_|—_— 


YesQ_NofJ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) 
___Womicrpe INJURY { 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work{}) at work 


" told, 19S.., that I last saw the deceased 


and on the date stated above. 
DATE SICNED 
yet 51 2s SS 


RIAL, CREM 
MOVAL {Spegffy) : 


DATE REC'D BY LOCAL 


rad 
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please write the causes of death 


tant. Physicians: 


age is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iV 1483 
CERTIFICATE OF DEATH Ror. Die. Noe oot: 


PLACE OF DEATH: a Fz. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Caroline MARYLAND state Maryland counQaroline __ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Federalsburg Life TOWN __Federalsburg 
HOSPITAL OR STREET df rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADPRESS River Road _ ee River Road _ 
(First) (Middle) (Last) is 4. DATE (Month) (Day) (Year) 


(Type or Print) Ella Virginia _ Dickerson “1855 ¥ 23 


R. WIDOWED, DIVORCED, Houre | Min. 
Female Colored (Specify): Single June 22, 1883 69 


“T0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home Federalsburg, Maryland U, Sek. 


13. FATHER'S NAME: 14. MOTHER'S RIDE NAME: 


John Dickerson Elizabeth Chambers 
15 Was DeceaseD EVER IN U.S.ARMBD Foncks?| 16. SoctaL Secustty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No pe None Mary L. Dickerson, Federalsburg, Maryland 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIP®G TO DEA’ 


OF a ate cause PCE i Cas dr saath a LBtornrtle) Fa Ll =. 8) esp” 


Antecedent causes (s) 

Diseases er conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


5. SEX: 6. ener OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a AGE last ) 3] JF UNDER LY i. UNDER 24 HRS. 


Interval Between 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF cig 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yer) Now| 


SUICIDE OF office bldg., ‘ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY 


INJURY m. 


While at Not While 
Work 1) At Work,1) 


22. I hereby certify that I peed the deceased from 6 lO. 
ali n z Ee 
AO Be ee tnt dont, 29 


DS, eo 953 
a. BURIAL, cfemani , | DATE THEREOF NAME OF CEMETERY’ OR CREMATORY | LO@ATi Brey atownnerr. i ~(Siate) 
Bopteal Feb. 10,1953 Federal Hill Cer Cemetery Féderalsburg, Maryland 


~ DATE REC'D BY LOCAL, REGISTRARS SIGNATURE FUNERAL DIRECTOR ADDRESS 


ee 95m | mangont N. tnorwplod iF _I.3,Framptom and Son, Federalsturg, Ma, 


aie (Month) (Day) (Year) (Hour) | Reheat OCCURED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\} | vp 


13. FATHER’S NAME: 


brawski 
18. Was Decyasep Evrr In U.S. Arsiep Forces}, 16. Socian Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No __|serviee) | None 


Pranees  Chmurzyski 
17, INFORMANT & ADDRESS: 


Emil Dubrawski Greensboro, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY fate TO DEATH: 


InvervaL BETWEEN 
Onset anv DeaTH 


CERTIFICATE OF DEATH Reg. Dist. N 
a 
“ais 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
@ ee county Caroline MARYLAND statHaryland counréaroline 
fie : 3 
abe 2 Gee ee aaa atte mite RURAL a CITY (If outside corporate limite, write RURAL and give nearest town) 

2 TOWN Rural Henderson Yrse Tewn Rural Henderson 
Es HOSPITAL OR (if rural, give location) 
z INSTITUTION OR SEER 
| STREET ADDRESS None None 
in 

& & 
a | “3. NAME OF First Middl Last 7, DATE Month) (Day) (Year 
3 DECEASED: ea) Cee) ae | OF aces ee ae) 
3 (Type or Print) Antoni Dubrawski DEATH: 2 2 s¥o5) 
P| 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
cat RACE | WIDOWED, DIVORCED, i e Montes Days Hours 
& |Male Vini te Siteowed 6/13/1860 92 at 
s, | 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WiIAT 
° work done aaEing, most of working life, INDUSTRY: COUNTRY? 

47 t my 

3 land Ae 
3 14, MOTHER'S MAIDEN NAME: 
§ 
o 
a 
oO 
iS 
‘o 
& 
oO 
3 
a 
io 
7 


4ad. 


BA dite cause (a)... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)-»» Caasa 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c 
U. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 13b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO} NoO 

21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CYE¥ OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
INJURY M. | work{], at work 


19.528, to. Peon 2 19.4.4, that I last saw the deceased 


22, I hereby certify that I attended the deceaskil 


LEASE WRITE PLAINLY, 


PL 


: hed... S84, and that death cecurred wPia.....m., from the causes and on the date stated above. 
= SIG Ee Sa B res a 
“3 
2 
oS 28. BURIAL, a ON | DATE THER fERY OR CREMATORY LOCATION (City, town, or Lb ALLIS Ao 
in BREMQVAL (Specify) : 
BI gboro 


ADDRESS 


eed 


oS 


age is especially important. Physicians 


{ 
“a CERTIFICATE OF DEATH Reg. Dist. Novel Queen 
T. PLAGE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Caroline MARYLAND statdfaryland country Caroline 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, dé 48! 


ony (ies ourae rece pestes Himlts; Sige SUE | BN GT HOR STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
f Rura 1__Ridgely 77 Yrse TOWN Rural Ridge 
HOSPITAL OR STREET (if Erbe Tocation) 


INSTITUTION OR a 
STREET ADDRESS ADDRESS. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) q j DEATH: 2 4 5B 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HES. 
RACE: be ae DIVORCED, Montie| Days | Hours Min. 
BF. Cole Sti®owed 2/9/1875 77 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
i : None ifaryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
___John Matthews Sarah Carter 


15. Was Drceasey Ever In U.S. Armen Forces 3) 16. Soctan Security No.: "| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
None John Foumtain Ridgely, Ma. 


No ervice} 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


fminediate cause (2) ssoownen eens 

DUE TO 
x Antecedent cause(s) | OA 
SX) Diseases or conditions, if uny, (BD) se tietreccceeseetteee 


giving rise to the above cause DUE TO 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. work (1) at of Oo 


22, I hereby certify, that I attended the deceased Frome: cod 19. 23, that I last saw the deceased 
alive on. 3 1992 =, and that death occurred at. BQ._A- m., from the causes and on the date stgted above. 


R ae oP a i / Lit SIGNED 
OCATION Rciar town, or Aounty) 


REMATION | DATE THEREOF AME hem CEMETERY OR CREMATORY (State) 


sea 
Bue ae | 


DATE REC'D BY LOCAL | REGISTRAR’S ee FU, ml: _ ADDRESS 


eq 
oe a RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


Theforrect age 


ply every item of information carefully 


ix especially important. Physicians: please ore the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 
/ CERTIFICATE OF DEATH ; 


FOR MEDICAL EXAMINERS Reg. Dist. N 
T. PLACE OF DIAQrII- @, USUAL, RESIDENCE (Opry) OF DECEASED: 
COUNTY . || * stats. i ¢ Co! p - 
MARYLAND [Seared oe" Z me 2 
CITY (If outsid, iF STAY CITY (if outgide corpor¥te limits, write RURAL and give nearest town) 
OR "give neoreat & ives) OR Gs f 
TO TOWN f ° 
HOSPITAL OR STREET \—_J “Al rurel. give location) 
INSTITUTION ADDRESS 
STREET ADDRESS 
3. NAME OF iret) (Middley Last) 7. DATE (Monthy Way) (Year) 
DECEASED = = — OF = 
(Type of Print) UALTE K Fouad TAT A peaTH TER, 21 1993 
Beste €. COLOR OR RACE l 7 SINGER, MARTIEDS | y DATE OF DIRTH ) 9. AGE last birthday | (under T year jIfundor2¢hre 
WIDOWE Vi N's ae on! jours in, 
a UJ ‘wipe y BIoage “NE 3.79] DS om lee | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Ktnp oF BUSIN OR 1. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
done SPC HE'R even ifyretired) Fey Kut A c | MAeyY LAN, Coun A 
13. FATHER'S NAME : l Ts. MOTHER'S TIbER NAME7 = 


pee 
<EBEDIAW FountaarH 
1S. Was Deckasep EVER IN U.S. ARMED Forces? | 16. SoctaL SucunitY No. 
(Yeu, no, or unknown) | oe give war or detes of | 
service) 


CLEMENTINE 6PLE 
17. ANT AND ADDRES. 
ph a Pape Sal ce 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH 


Dp jtmmediate cause (ee A 


Antecedent cause(s) 
Diseases or conditinns, If eny, — (b) .......... 
giving rlse to the above cause 
stating the underlying cavee last_ 
te) 
ee 
1. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
Oyset ano DEaTa 


Conditions enntributing to the death but not 
related to the diseaye or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY or CONTRIBUTING [ | OF office bldg., etc.) 
OF DEATH, INJURY 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Oo While et Not while 
INJURY m. work at work 0) 
22. I certify that I took chorge of the remains described above, held an Autopsy _j, Inspection 0, Inquiry | thereon and from the evidence 
obtained by said Autopsy nspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


» GEC: |, Suicide |, homicide |, undetermined _ |, 


(Degree or title) ADDRESS 


F CEMETERY OR CREMATORY | LOCATION (City, to’ or county) } 
( 

gas DIRECT =e {DDRESS F 
BGS ae me, VU bk 


from: natural causes | 
SI = 


23. RL Al.. CREMATION ATE THEREOF 
OVAL#(S ify) 2 1953 | 
eu REC'D BY ew DY, R 
“Y22s2| 


DATE SIGNED 


U1485 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


e 

(nds FOR MEDICAL EXAMINERS Reg. Dist. No... @.2e—. 

c } ® - 

=, Fa 1. PLACE OF i 2, USUAL RESIDENCE (IpME) OF DECEA\ 
/ COUNTY - STATE COUN’ 
/ : MARYLAND 
= 2] STAY CITY (If outsider porate limits, write-RWRAL and give nearest town) 
é oF ( place) OR Ce, Wa } = : 
é a TOWN (Ape, 24-4 beet or) 
. HOSPITAL OR STREET (if gpref, give location) 
) § INSTITUTION OR ADDRESS 
= STREET ADDRESS 
& ee 
$ 3. NAME OF i t — | 4. DATE Month) Da: Year) 
3 DECEASED / AL PET | OF ae os # , 
E (Type ot Print) DEATH " 2.98 1963 
s 5SEX %. COLOR OR RACE | 7 SINGLE, MARRIED, L . DATE OF BIRTH 9. AGE last birthday [i under T year |ifundet 24 bra 
5 RCRD, ‘ont aye ours, Ls 
& BS Me (6 (G42 Of yre. | 2 | a. 
Ss 10a. USUAL CUPATION (Give kind of work | 10h, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreigh doi ) 12. Crrigen gs WHAT 
2 done during mosof working life, even If retired) Ibe ES | Coupe ag 
ag eer Tw 

§ —4 


13. FATHER’S My dent 


18. Was Decmasep Even IN U.S. ARMED FORCES? 
(Yee, no, or unknown) | (If yes. give war or dates of 
lnervice) 


16. SocraL Sec 'y No, | 17. INFORMANT AND, 


18. MEDICAL CERTIFICATION 


pply every 
: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


a MA RGIN RESERVED FOR BINDING 


a 1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset AND DEAT 
2 Immediate cause ()s AK ‘ Ce EECA 
Aid x 

= . \ Antecedent cause(s) y 

og Diseases or conditions, if any, (b) Bde... ‘ Ae =e ON 2 De 27 

28 riving rise to the above cause 

az stating the underlying cause last, 

as fe) 

ae tt OTHER SIGNIFICANT CONDITIONS 

IZ. Conditions contributing to the death but not 

yee telated to the diseave or condition causing death. . 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(a = Ye O No 
a TERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
E ARY [on CONTRIBUTING [ | OF office hldg., ete.) 

nee CAUSK OF DEATH. INJURY 

SES TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRRD HOW DID INJURY OCCUR? 

~ e OF While at Not while | 
& 2 4 INJURY m. | work Oat work O 

se 22, I certify that I took charge of the remains described above, held an Autopsy _|, Inspection 4, Inquiry (- thereon and from the evidence 

wt obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 

=, rom: natural causessp accident |], suicide | |, homicide j, undetermined _|. 

= NATU fe </ (Degree or title) ADDRESS DATE SIGNED 

= (| € j f) f t {\ a), de, 

= 4) y yy, A 2 

2 | Nagy 0). leovgr- Pdly [ichresd pees I =) 
= y re ing ys ON’ | DATE JIIEREOF AMEOF C ERY OR CREMATORY QCATION (Gy, town, odjcounty) State) 
< oe ‘ iSGiity -€ads- V. is 
= : Le = 
<f/ 3 "D BY LOCAL ISTRARS SIGNATViZE7 { 24) FUNERAL DIRECTO RE 

3 | “4 | Ss ie 

EG ye, BY 2 2s! pe Se wf EE t = aoe 


ion care: 


item of informati 


i 


ite the causes of death c! 
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ys 


SSASE WRITE PLAI 


a 
L 


V8.4 
P 


fully. The correct 


learly and legibly. 


wri 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | ASg 
CERTIFICATE OF DEATH Reg. Dist. Now....2 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroline MARYLAND stare Marylandcounryaroline 


ony Re ours ae eorporate limita, ere RUE Oa Bie gee CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rural Ridgely rs. oRw Rural Ridgely 


HOSPITAL OR If rural, give Toeation 
INSTITUTION OR Pa ie Oe rae eer ee 


STREET ADDRESS None None 


3 NAME OF (Firat) (Middle) (Last) 4 Dare (Month) (Day) (Year) 


(Type or Print) William Johnson DEATH: 2 5 53s 


5. SEX: 6. ROEOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | ir UNDER L YEAR [IF UNDER 24 HAS, 


WIDOWED, fice 11/10/18 76 6 as Menthe | Days | Hours | Min, 


Male Cole Mat? e 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreigu country) : 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY : COUNTRY? 


Paetory''aboror one Georgia Ue Sede 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Johnson No Record 


15. Was Deceasikp Ever In U.S. Armen Forces % 16. SoctaL Securrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


No [eezrite) | Laura Johnson Ridgely, Maryland 


we 


18. MEDICAL CERTIFICATION oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET AND DENTE 


Immediate cause 


2 Antecedent cause(s) 

Diseases or conditions, if any, (b)..- 

giving rise to the above cause. DUE TO 

stating underlying cause last 

or a eon c 

i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes Not) 


21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) ' 
HOMICIDE fugu RY 


While at = Not while 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY M. work {1} at work (] 


22. I hereby certify that I at led the deceased from........ 6 A , that I last saw the deceased 


ae an ag ., 1....%, and that death ee: at. .M., peg and on the date stated above. 
t ¢ TITLE) ESS rAT, gs ye 
im Wee. Cha 2/6 


23. BURIAL, CREMATION | DATE T: 3 NAME OF CEMETERY OR CREMATORY Hatist (City, town, or county) vs 


Ng (Specify): 2/8/5 Sand town Hillsboro, Md. 


Dare ea BY LOCAL seeks SIGNATURE ADDRSS 
£ fo,t Z 2 E 
i 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) As 


BS 
9 
2 L- CERTIFICATE OF DEATH Reg. Dist. No... 
o 
9 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cS COUNTY Caroline MARYLAND state Marylandcounry Caroline 
a oi ytd tive nearest tow) write | Ee a aE GLTY (If outside corporate limits, write RURAL and sive nearest town) 
3 OWN arvaes ___ | &O Yee. TOWN 
5 HOSPITAL OR STRERT (if rural, give Tocation) 
§ INSTITUTION OR ADDRESS 
g STREET ADDRESS No ne None 

eS Bey 3. NAME OF First! Middle} Li 4, DATE Month D: ‘Year! 
s DECEASED: ee) c ) (Last) va (Month) (Day) (Year) 
E (Type or Print) Bertha Price Kaler DEATH: 2 10 5S» 
€ 5. SEX? 5. COLOR OR 7 SINGHE, MARRIED, | §. DATE OF BIRTH: 9. AGE last birthday: |1F UNDER] YEAR| IF UNDER D4 HRS, 
= y » Rt My Months | Days | Hours Min, 

F. White (HEE OW 12/14/1878 74 Sad 
10a. USUAL OCCUPATION (Give kind of] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. OITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Housewife None Elkton, Maryland oSeAe 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
James B. Price Mollie Yager 


15. Was Drceaseo Even In U.S. Anmep Forces} 16. Social, Secunry No.: | 17. INFORMANT & ADDRESS: Price Kaler 
(Yes, no, or unk.)! (If Yes. give war or dates of = 2 
218- 20-5846 | 2303 Skyland P1.S.E. Washington, D.C 


No service) 


18. MEDICAL CERTIFICATION 


Y. DISEASES OR CONDITIONS DIRECTLY LEADING@‘O DEATH: 7} ee eee 


53 Mate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cauze lost 


please write the causes of death clearly and legibly. 


I, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not So | 

related to the disease or condition causing death. 
198. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) i 

TLOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While ut — Not whil 

INJURY M. | work{) at worl 


22. I hereby °F. ye. that I attended the deceased fr, on MeneeS _ re, af te... we, that I last saw the deceased 


ere eeRg AF fi E and that death otcurred at... weSvssseenedt89., from the causes and on ¢] “e stated above. 
RERYQR TITLE) ‘ADDR DATE SIGNED 
al pe Wx lips Pred WLIO 


23, REMC cn eeATL N | DATE THEREOF te NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, county) (State) 


age is especially important. Physicians 


Specify) : 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


5 


a Y 


formation carefully. T: 


o a 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U l gyi 
CERTIFICATE OF DEATH Reg. Dist, No...12 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Caroline MARYLAND state Marylandcounrfaroline 


Ca ay ee eee ee Orch. || CITY (If outside corporate limits, write RURAL and give nearest town) 


towRural Ridgely 16 Yrs. town Rural Ridgel 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET a 
None 


STREET ADDRESS None ADDRESS 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


oF 
(Type or Print) JOHN George Mac Farland DEATH: 2 1155S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday; | iF UNDER 1 YEAR| IF UNDER 24 HHS, 


Male AEE ] ee Baa CREED: 9/3/1893 59 a pie Days veel Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
s taki rk done durin: ost of working life, INDUSTRY: COUNTRY? 


ronemy) Fireman None Phila., Penna. eSeAe 
13, FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 


Mathew iliac Farland Mary Anne Belle 


15. Was Drceasep Ever IN U.S. Anstep Fonces? 16. Socta Secuniry No.? | 17. INFORMANT & ADDRESS: 
(espe, or unk. (If Yes, give war or dates of} 


service) | 21816-2458 | Mary B. Mac Parland Ridgely, Ma. 

18. MEDICAL CERTIFICATION t < 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEC ARDEA 
IST 4 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
iated to the disease or condition causing deat}t 


DATE OF OPERATION: (git, FINDING: 
138 (753 tthe: GO 
} ACCIDENT (Specify) PLACE ome, farm factory, street, { (CITY OR TOWN) 
SUICIDE OF fice bidg., ec.) H 
HOMICIDE i 
ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ly 


While nt — Not while 
M. | work{]_ _atworkQ 


certify that I attended the deceased fro: e G. ah e. tole. ML. fa 1942, that I last saw the deceased 


9$.3,-and that dea pd oe Pon., fromt thd causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION } DATE THE , LOCATION ott any or ae (State) 


puriat (Specify) : ue 5B. Eremsbors,, 


SM By q i ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | 49 { 


please write the causes of death clearly and legibly. 


rae 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The qorrect 


MARGIN RESERVED FOR BINDING 


Physicians: 


ortant. 


r 


I 


CERTIFICATE OF DEATH Reg. Dist. No. . 64 
-BLACE AMAT, Ce 2. USUAL RESIDENCE (IOME) OF DECEASED: — 
___counry Caroline MARYLAND stats Maryland _ county Caroline _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Federalsburg — Rural Life Town Federalsburg - Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near Smithville _ Near Smithville 
3. NAME OF i == Satan : , 4. DATE (onth) (D (Yea 
DECHASED t (First) (Middle) (Last) | DA (Mon! ay) r) 
(Type or Print) Lillie May _Meredith pEaTH: February 2 19 53 
5. SEX: 6. corer OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 year | IF UNDER 24 HRS. 
oe WIDOWED, PIVORCE! cE Days | He Min. 
Female | “fHitite (Specty): Marraed | Sept, 28, 1875 79 oid [Bee] ee lea ae 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER’S NAME: 


John Scott 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


1. BIRTHPLACE (State or foreign country): 


Caroline Co., Maryland 
14. MOTHER'S MAIDEN NAME: 


Margaret Sullivan 
17. INFORMS? & ADDRESS: 


10b. KIND OF BUSINESS OR 


12, CITIZEN | yr WHAT 
INDUSTRY: cou 
Home 


Usk. Sigs 


16. SoctaL Security No.; 


a service) None Miss Pearl Meredith, Federalsburg, Md. _ 

18. MEDICAL CERTIFICATION rl erour Gee 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 

' Lib frauen on wa 
Immediate cause (a), ve. , [UME AY VU Se ener we 
DUE TO 
ty Antecedent causes (s) 

YR” Diseases or conditions, it any, (b) 


giving rise to the above cause 


Stating the underlying cause last, DUE TO phn 4 baru 3 i 
sical ee < Born ( | , 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY f 
——_ —_ ‘ A ©, s Yor 1) NeO__ 
21. ACCIDENT (Specify) | PLACE (Home, farm, ‘factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bldz., etc.) 
HOMICIDE LINSURY 4 ae ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJT TRY OCCUR ¢ 
OF fu wae uj a wate. 
} UR m or] t Wor 
areb 4 po. that I a! eat the deceased om Ma, 273. rae EEE. SF v ed 
th oceurred at ses 
Ses iT title) b 
ey ims MX 7h bh 
Burial Feb. 5, 1953 Hill Crest Cemetery Federalsburg, Maryland 


pee 5,958 “rnorgout 1h + Nasmplord J. J. Premptom and Son,Federalsburg, Md. 


o 


VS. A15 


GIN RESERVED FOR BINDING 


MA 
PLEASE, WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The cqrrect 


- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 49? 


la hl a vyN 
CERTIFICATE OF DEA'TH Reg. Dist. No...64 
I. PLACE OF DEATH: = USUAL RESIDENCE GIOME) OF DECEASED: 
___COUNTY Caroline MARYLAND strate Delaware ___countySussex 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
pio ae give nearest town) (in this place) OR Milf 
= Rural | 1 week pone ilford = 
HOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR i ¥ ADDRESS 
STREET ADDRESS = Noar Mission AW" *\)\ Re Fe 0, p.. 
3. NAME OF ‘ 1 ag " yay) (Year) 
DECEASED: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Henry Tuther Pepper pratn: February 19 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTII: 9. AGE last birthday :| iF UNDER I year] IP UNDER 24 HRS. 
RACE: phe cat DIVORCED, ere Days ) Hours | Min. 
Male White (verify): Widowed | August 30,1870 82 re 


“{0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


ete: Retired Farm Employee Sussex County, Delaware 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


No data available No data available 
15 Was Deckasen Ever IN U.S.ARMEp Forces!| 16. SociaL Sscuuity No.:|/ 17. INFORMANT & ADDRESS: Y 


{Yes, no, or unk.)| (If Yes, give war or dates of 

No __ eervice) None Mrs. Clarence J. saith, Fetkcauiiiie Ma. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wa 

49/X% a 


immediate cause (ae 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, () 
giving rise to the above cause 

stating the anderlying cause last. DUE TO 


(c} 


11. OTHER SIGNIFICANT CONDITIONS " ’ 
Conditions contributing to the death but not Alii A hhkini~ = | 2) ye 
related to the disease or condition eausing death, ts 
192. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yea) Not 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE , |or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (J At Work [] 


22, I hereby certify that I attended the deceased from Fak. (2. 9s3, to. Pith. cB , 195.2%, that I last saw the deceased 


alive on Pel. (ie ys and that death occurred at .9:.15..a.M..., from She causes and on the date stated above. 
SIGNATURE ~~ _(Desree or title) mn ESS DATE SIGNED 


fein led PFARIAGS SB 

23. REVAL” peo DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a c 

ide" |rep.22, 1953 | Odd Fellows Cometery _| Milford, Delaware. 


DATE ee BY LOCAL) REGISTRAR’S SIGNATURE Fe FUNERAL DIRECTOR a : ADDRESS 


21, /753__|_ “morgent N. franplo |J.J.Framptom and Son, Federalsburg, Md, 


MS 
& Sf ing” 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th correct’ ‘age: 


MARGIN RESERVED FOR BINDING 


— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


v 


492 < / Immediate cause Ones nl Pewks.. Parstsa S.... 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg. Dist. no. Lot 
T. PLACE OF DEA’ 2. USUAL _BESIDENCE (HOME) QF DECEASED- 


TH 5 
Coat #3 x7? ple ville MARYLAND STATED f fe Zi Ia county Care / me 
CITY Uf oupaide te Iimits, write RURAL and | LENGTH OF STAY CITY Uf ou orpapate limits, write RURAL and give neareyt sown) 
town 2 PD /e- Ville | oe PGWN 2 7 &. Tem ple Ui fe 
HOSPITAL OR 


STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. sia cE, A. (First) i. * (Last) ] 4. eae (Month) (Day) (Year) 
Creortiny EME : IDINI0W OF muh bb ; 593 
ES €. COIpR : 7, SeNGuEr MARRIED, - | 3, DATE OF BIRTH | 9%. me birthday | If undor Tyear jIfunder2t hres 
wIDeWwED; Drvoxnsn, = 
Prole \'White — » |3-23-/8/ ae 


Monts | Days Houre|| Min. 

T0a. USUAL, OCCUPATILN (Give kind of work | I0b. Kino Business oR | II. BIRTHPLACE (State or foreign country) 12. Citizen oF WuHat 

done dure geal pPnglilp.cven if 1) | Inpusrry esd | ory, A | Counrariy/ S.A. 
14. M a 


ar 
13, FATHER'S NAME | as IDEN NAME 


wore. Ve bin So n/ Cf ar’ Pb ware 
15. WAS DECRASED EVER IN U.S. ARMED Forces? | 16. SoctaL Security No. 3 NT ADRESS 
(ex, no, of waknown) | (it year cive wag or dates of ene | Ha 2 carte po F oa ipo PS a “Yo mp Te vi j= 3 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InrervaL Berwenn 


ONSET aND DEaT# 


Antecedent cause(s) 


~ 
Diseases or conditions, ifany, (b) ChAreme. TNA FC # 


giving rise to the gbove cause 


stating the underlying cause last OV PIL (% 


( = : fa a 
Il. OTHER SIGNIFICANT CONDITIONS —— 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


2t. ACCIDENT pecify) 
SUICIDE 
HOMICIDE 


20. AUTOPSY? 


Yes No 
PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: E, 
oF ‘oftce Bg es '. i (( ) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW Dib INJURY OCCURT 
0} | While at Not While | 
INJURY m Work (At work 
22. I hereby certify that I attended the deceased from./4-¢-2............ , 19$2., to GA? eee a 1953, that I last saw the deceased 
alive on... and that death occurred at... .m., from the causes and on the date stated above. 


kg tle 
SIGNATURE (Degree or title) DATE SIGNED 
5 D ce 
MN (ONY flee wI— |, Lt, y 2/9/52 
23. BUSIAL, C Es TATION A NAME OF MET! 4 OR CREMATORY LOCATION ity, town, or coun’ (State) 
lab Oat pyr) |e 11/53 Rr pinay No. » a0 § oe - 


DATE REC'D BY, LOCAL } REGISTRAR'S SIGNATURE 1] FUNERAL DIRECTOR =] ADD 3S 
RG (a J p fs eS Qo f 
Gas = | yen oy sg“? an ha LE 2, sar aca Ct 


7 Y C5E,4 i — y 
WATS morons MGS ret ery, SPo~d. »/ 


PLEASE WRITE PLAINLY, 


< 
oO 
= 
< 
g 
= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


ace, 1, (953 


MARYLAND STATE DEPARTMENT OF HEALTH 01494 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diat. NOB scuseseue 
Tad kA: = ~~ Ue 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE CQUNTY 
Caroline MARYLAND. Maryland Caro ane 
CITY (If outside corporate fimita, write RURAL and { LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR hin ph OR 
foun "Hederalsburg — Rural | 50 yeaks Town _Federalsburg - Rural 
Sou e a — 
STREET ADDRESS Bloome Bloane 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


a § 3 OF 
Crepe er Print) James F, Savitz QEATH February 13 15 
6. SEX 6. COLOR OR RACE a SINGTE. Ben ie D, 8. DATE OF BIRTH 9. AGE last birthday ones [bent Rlonate ah 
WIDOWED, F ‘on! ays rf 
Male l White {DOW EP PAHS July 1, 1882 70... te | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUusinmss o@ | 11, BIRTHPLACE (State or foreign country) 12, Crmzan oF WHAT 


Se CRS | eer Ferm Philadelphia, Pennsylvania | (Sry 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


No data available No data available 


Ws Was pone ee U.S. ARMED Toca, 16. SociaL Security Na, 17. INFORMANT AND ADDRESS 
‘ee, unkno: ea. giv tea s 
pabicame a baer ee None Clarence T. mutt, Salisb Md. 
18. MEDICAL CERTIFICATION 
InteRvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset anpD DEATH 


Hf Ke 


Immediate causa (a)...L6 


Antecedent ¢.use(s) ue ey 
Diseases or conditions, if any, (b), A. L-d.g)ye. ake Z AMA AM A iy 
giving rise to the above cause 


atating the underlying ceuse lant 
te) 
tL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but rot 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19 AJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (1) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or | While at Not while 


INJURY m. work (7 at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |, Inquiry (") thereon and from the evidence 
obtained by said Autopsy, Iespection or Inquiry, find that said deceascd died on the day stated abave, and death in my opinion resulted 
: AUSE; accideni {_], suicide |], homicide }, undetermined (). 


if (Degree,or title) ADDRESS P DATE SIGNED 
f / é p 

qT A LAH Lyte; Lk he (22 ve Miliiuld é (G/AE 

BT NURIAL.. CREMATION | DATE THEREOF 


Ld 
NAME OF CEMETERY ORACREMATORY | LOCATION (City, town, or county State) 
REMBN Hy g8preity) Feb/18, 19¥%3| Bloomery Cemetg Near Federalsburg, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURD 2g. FUNERAL DIRECTOR ADDRESS 

| WW. tooweilou) We J. Frampton and Son, Federalsburg, Mi 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VSA15» 


MARGIN RESERVED FOR BINDING 


aa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 49°) 


x st 
SERTIFICATE OF DEATH Reg. Dist. No.. \ y? 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (NOME) OF DECEASED: a 
COUNTY Caroline MARYLAND STATE Maryland Carolineunty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
me and give nearest town) (in this place) oO 
UN Preston Life Bown Preston = 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Christina Sharp DEATH: February 25 1955 
“5. SEX: 6. ag OR t SS UW aH TRE ONCED, 8. DATE OF BIRTII: 9. AGE last birthday:| Ir UNDER I YEAR [Ir sire | Mn 24 HRs. 
2 ID DIVOR Months) D: | Min. 
Female | Colored (Speelfy): Marre June 1, 1878 74 Pe ees dl 
“T0a. USUAL OCCUPATION.Give kind of i0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. cal ul WHAT 
work done during met of working life, INDUSTRY: RYT 
even if retired): HOUSEWOr ome Caroline County, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
William Webb Mary Ellen Murrey 


¥6. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown Webster Sharp, Preston, Maryland galls Og Dee 
18. MEDICAL CERTIFICATION 
1. 12D 2 OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tab Cr rens, Feasie Cre cot. 


ee. cause (a) nner! 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between) 
Onset And Death 


£223 war, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause_ last. 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le OF py (ee bide. ete.) | 
TLOMICIDE INJUR = ae a 
TIME (Month) (Dey) (Year) (Hour) ae OCCURED | | HOW DID INJURY OCCUR? 
ai 
INJURY m. | Work At wor as-£ rf 
22. I hereby certify that I etvended the deceased from - ee?) 23, to... 42 19. Sa that I last saw the deceased 
alive on alts, 219 le, from the causes and on the date stated above. 
ay) TURE (Degree or title ADDRES! DATE SIGNED 
He Sta a ar eee = ae Vie afr )53 
23. wk REMATION, tien THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, dr county) (State) 
ecii 
Bitte” lreb. 28,1953 | Mt. Pleasant Cemetery | tear Preston, Maryland_ 
DATE, -RECD BY aa REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Rr im eee RO -Fremptom and Son, Federalsburg, Na. 


Z 


, WITH UNFADING IXk. Supply every item of information carefully. The ‘correct 


MARGIN RESERVED FOR BINDING 


AINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a4 
ITE PLZ 


VS. Alb 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 


CERTIFICATE OF DEATH Reg. Dist. Ni 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND sraaryland counry Caroline 
RT aay a GITY (Af outside corporate limits, write RURAL and give nearest town) 
town "Ridgely éo"Yrs. || 8, Ridgely 
HOSPITAL OR Tf I, give locatic 
HOSPITAL OR STREET | Gi rural, give location) 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF. 
(Type or Print) = DPirzah Simon DEATH: & mf, 5S 
6. SEX: 6. panoe OR 3 See ant 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR {IF UNDER 24 Hus. 
ACE: IDOWED, DIVORCED, : Months | Days | Hours | Min. 
F. White | serbted 1/21/1875 i: te | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Hovsewt?s None Bedford Co. Penna. oSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__ George Imler Ida Walter 3 


17. INFORMANT & ADDRESS: 


Frank Simon Ridgely, Md. 


15, Was Deceasep Ever In U.S. Ansep Forces 7} 16. Socran Securrry No.: 
(Yes, no, or | (If Yes, give war or dates of} 


N service) 
I. DISEASES OR CONDITIONS DIRE! 


UA Anediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


None 


18 MEDICAL CERTIFICATION 


‘AL BETWEEN 
AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


u 
20, AUTOPSY? 


Yes{} Nof) 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 


INJURY M. | work{] at ee 
22, I hereby Eas that I attended the decease rors, £0 


‘ No.2. &.., 2, and that deat; 


23. BURIAL, CREMATION | DATE THEREOF NAME S R CREMATORY 
meus” | 27107537 | 


DATE ore BY LOCAL | RAGISTRAR’S. i ee 


REG. I. 4, 453 


Steasfooeey 1983, that I last saw the deceased 


oe the date stated above. 
DATE SIGNED 
at 7, 19 SR 


LOCATION (City, town, or county) * (State) 


Ridgely, Md. 


244 F UNERAL BYRECTOR 2 YY, _ ADDRESS 
- “. = = rea, We ‘A 
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>\ MARGIN RESERVED FOR BINDING 
t. Physicians: please write the causes of death clearly and legibly. 


Ye 


age is especially i 


PLEASE WRITE PLAINL} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie CERTIFICATE OF DEATH ye 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ie MARYLAND STATE - COUNTY 


Ore se eiese corporate Timits, write RURAL | LENGTH OF STAY 1” copy (if outside corporate limits, wrlte RURAL and give nearest town) 


OR 
O°" Rural Goldsboro 6 Yrae Tow Rural Goldsboro 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 5 
STREET ADDRESS None ee None 


3. NAME OF First: Middle ‘Last’ 4, DATE ‘Month’ Day Year) 
DECEASED: eD) Oeladie) Cast) (Monthy (Day) 


Qype or Print) Gertrude Wilkerson DEATH: 2 27 5 &i9 


6. SEX: 6. CQHOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: » AGE last birthday: | IF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Days | Lours | Min, 


F. Col. Visneiotred | 4/21/1884 68 a 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done ioe most of working life, INDUSTRY: COUNTRY? 


Rens sor None Maryland Saih’s 


13. FATILER’S Nahe 14. MOTHER’S MAIDEN NAME: 


Horney Black Etta  Hoxter 


15, Was Deceasep Even In U.S. AnMep Forces i] 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_No set |_None Wesley Wilkins Ridgely, Md. 


18. MEDICAL CERTIFICATION 1 bare 
1 “pipe OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


a 


POX ‘Gg Z Zo , : 
5 ap fe cause bee CD, &B... 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


YesQ. No 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(3 


(STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


cIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | oF RE ACE (Home, farm, factory, street, f] (CITY OR TOWN) (COUNTY) 


Whileat Not whiie 
INJURY M.|_work() at work[ 


22, I hereby certify that I attended the deceased fro £8 193%.., inten Ps 19.%.3, that I last saw the deceased 
IGN. AE cis 19. aS and that death occurred ai 210...Bn., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS _. . DATE SIGNED 
Loi BB LEO é Vide Pt 5 (OTD 


23. BURIAL, Sao TBI pate THEREOF eo OF CEMI cRY OR CREMATORY LOCATION (City, town, or chtieihete ee 2 (State) 
Buoriaiy® AL, (Specify) + / / 
~purlal REC’) B C3 i ISTRAR': veal 


k FU, et PT TT ADDRESS 
ee) ‘3 hi-# Nia) L.. 


